[Diabetes and hypertension].
Diabetes mellitus and arterial hypertension are major cardiovascular risk factors with high co-morbidity. Microalbuminuria is an independent risk marker, and routine monitoring of urinary albumin is mandatory in patients with diabetes and hypertension. The therapeutic goal of antihypertensive treatment is < 130/80 mm Hg, however in the presence of nephropathy < 125/75 mm Hg should be achieved. Therapy is based on lifestyle-interventions including 1) weight reduction, 2) regular moderate physical activity, 3) modification of diet with restriction of salt- and alcohol consumption as well as 4) cessation of smoking. Renin- and ACE-inhibitors as well as AT1-receptor antagonists are drugs of first choice, delaying the progression of diabetic nephropathy most effectively.